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Abstract
The use of patient classification systems (PCS), within hospitals has been and still is
utilized primarily for determining staffing requirements, based upon the projected needs of the
patient. Since its conception in the 1950's, health care management has worked to develop a
system that accurately depicts those needs to provide good patient care. Recently, a major
tertiary health care center located in the Midwest region of the United States implemented a
revised patient classification system within its acute care setting. Nurses were provided various
levels of education regarding its use. Because of this, accuracy by nurses using the patient
classification system varied. This project is designed to identify care areas which have been
successful in utilizing the patient classification system, determine how their nursing staff were
trained, and synthesize an educational process which will improve their accuracy using the
system.
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Chapter One: Introduction
Patient acuity and the use of patient classification systems (PCS), within hospitals has
been and still are utilized primarily for determining staffing requirements, based upon the
projected needs of the patient. Since its conception in the 1950's, health care management has
worked to develop a system that accurately depicts those needs to provide good patient care.
Recently , a maJor terliary health care center located in the Midwest region of the United States
implemented a revised a patient classification system within its acute care setting. Proper use of
the system has been variable, sometimes producing less than accurate evaluations of patients.
Because patient classification systems collectively reflect the clinical needs of each patient, it is
important that management provide recommended staffing based on accurate classification.
Continued inaccuracies due to misclassification can cause management to question the validity
of the system, possibly causing a change to nurse workload. This project is designed to identify
care areas which have been successful in utilizing the patient classification system, determine
how their staff were trained, and synthesize an educational process which will improve the
accuracy of nurses using the system.
Discussion
As the world nursing shortage has become more acute, interest regarding nurse staffing
and nursing mix has increased. In an effort to provide optimal staffing, a model of patient
classification was developed in 1950, at Walter Reed Army Hospital, in Washington, D.C. Johns
Hopkins University followed with development of a similar system in the early 1960's
(Fagerstrom & Bergom Enberg, 1998). By the end of the 1970' s, it was estimated that over 1000
hospitals within the United States, used some form of patient classification system.
Internationally, acceptance occurred but at a later time frame. Finland and other Nordic countries
1
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began development of patient classification systems in the late 1960's, while Canada and
England adopted its use in the 1970's (Fagerstrom & Bergom Enberg, 1998).
PCSs were originally used in the 1960's to match nursing resources with patient needs,
but the changing health care environment required further evolution; first in the 1980's, to reflect
the introduction of diagnosis related groups or DRG's, and again in the 1990's, when nursing
skill level was considered for determining nursing workload (Ranio & Ohinrnaa,2005). The
reasoning or justification for patient classification has focused on both administrative and
managerial theory. Patient classification has been used for short-term planning such as shift-to-
shift staffing,, and long-term or future planning, and because it is objective, it promotes the
documentation of patient cares. Finally, patient classification has been used to justify personnel
resources required to provide quality nursing care (Fagerstrom & Bergorn Enberg, 1998).
Proper staffing allows adequate resources and time for each patient; thus leading to
quality nursing care and positive patient outcomes. Multiple studies have been conducted
regarding the effects of staffing on patient outcomes. Unruh (2008), a professor from the
University of Central Florida,, reviewed the impact of nurse staffing on patient, nurse and
financial outcomes. Noted nurse researcher Aiken (2002) studied the results of patient-nurse
ratios on patient outcomes in 168 Pennsylvania hospitals. Both researchers found inadequate
staffing promotes poor performance and causes the nurse to focus attention upon assigned
patients requiring the most cares, while neglecting those for others. This directly affects the
patient population resulting in increased injuries, adverse events, failures to rescue, and everl
death (Lang, 2004). In addition, inadequate staffing results in decreased time available for patient
education, causing higher readmission rates. ln contrast, proper staffing results in fewer failures
to rescue and greater patient satisfaction (Unruh, 2008). Studies have been inconclusive
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comparing the effects of staffing with nosocomial infection rates (Unruh, 2008).
Well designed and applied patient classification systems reflect clinical reality and
recognize the complex dynamic environment found in an acute care facility, and continuously
adapt to that environment (DeGroot, 1994). This ability to adapt is instrumental in managing
hospital budgets and reducing costs. Interestingly, research indicates that their appropriate use
positively influences several nursing outcomes, including improved job satisfaction, reduced
stress and burnout, fewer injuries and illness (within staff), lower absenteeism, greater retention
and fewer position vacancies (Unruh, 2008, p. 6+1. Higher retention rates result in fewer new
personnel being hired, reducing the added expense required for initial training.
Society, too, benefits when hospitals use patient classification systems. Every time a
patient is injured or has an adverse outcome, the additional cost of care incurred, is indirectly
absorbed by society through higher insurance and Medicare costs. Each time a patient is
readmitted for a prior unresolved issue; additional costs are incurred and borne by our health care
system, and ultimately everyone's tax dollars.
Theoretical Perspective
Jean Watson's nursing theory, the philosophy and science of caring (2008), will be used
for building the process. She incorporates nursing as a discipline with the everyday duties of
nursing as a profession. Her theory promotes the blending of clinical nursing science with the
humanities and arts, to create a caring, transpersonal environment of uniderstanding between the
nurse and his/her patient. She originally described ten carative factors instrumental to caring,
whichhave evolved into 10 Caritas Processes (CP). She addresses one of theprocesses,
education, through transpersonal teaching-learning, by advocating the need for nurses to replace
traditional "maintenance-adaptation leaming" with "anticipatory-innovative learning":
aJ
REPLICATING STJCCESS: DEVELOPING AN EDUCATIONAL
Maintenance leaming is the acquisition of fixed outlooks, methods, and rules for dealing
with known and recurring situations. It works for solving problems that are given, in
order to maintain an existing system or an established way: however, maintenance
leaming is ineffective during times of turbulence, change, or discontinuity. (Watson,
1989, p.40)
Anticipatory-innovative learning implies preparation "for possible contingencies and considers
long-range future alternatives. For example, anticipatory learning uses techniques such as
forecasting, simulations, scenarios, and models" (Watson, 1989, p. 40).
Using Watson's theoty, this project enables care givers to creatively solve problems,
while leaming in a "carative" environment of lived experience. This project will identify care
areas within the hospital which have been successful in utilizing the patient classification system,
determine how their staff were trained, and lay out a process which can be used to improve the
accuracy of nurses using the system.
4
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Chapter Two: Literature Review
Literary searches were conducted for information regarding patient classification
systems, and associated nursing and education theory. Several reviews were completed, with the
most relevant information being discussed here. This chapter will describe patient classification
systems, and its two major categories. It will further reveal Watsons' theory of caring and
Knowles' theory of adult learning, illustrating how each may be applied to this project, providing
a PCS based upon humanistic and professional health care values.
Background
A patient classihcation system can be defined as a tool used within an inpatient hospital
setting for nurses to identify and classify assigned patients into levels of care which can be tallied
into a single measure for determining proper staffing (Giovannetti, 2007). Even though there are
as many as 1,000 different systems used throughout the world (Giovannetti, 2007), each can be
placed into one of two categories; these categories are the individual patient time model and the
population care requirement model.
The first considers patient population needs individually while the latter looks at the
needs of the population collectively. Both models have advantages and disadvantages, but their
value toward positively managing patient and nurse outcomes, while maintaining a budget is
well documented.
The Individual Patient Time model (IPT), assigns a unit of time, sometimes expressed as
a full time equivalent (FTE), or hours per patient day (HPPD), for the care required by a typical
patient at each level of care. These levels of care are referred to as acuity levels, and do not vary.
They are fixed for similar types of patients, but can vary between units, and from hospital to
hospital, because of specific standards of care and length of staffing periods (DeGroot, 1994).
5
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Acuity is determined by one of two methods; either time motion studies, or patient care
check lists. Time motion studies have been successfully used in industrial applications, but are
inadequate when considering nursing as a holistic endeavor. Such studies are unable to forecast
the dynamic changes associated with patient care or the multitasking required. They fail to
adequately consider the time required for admitting or dismissing a patient, family dynamics,
psychosocial issues, or the multiple interruptions nurses experience routinely in performance of
their duties. Ultimately, time motion studies overestimate nursing cares, leading to overstaffing
and over budgeting (Harper & McCully, Z}ffi).
The second method uses patient care checklists. This method requires the nurse to select
patient care needs from a list. Each need is assigned a specific value, and the sum of these values
is used for determining the total cares for each patient. Once each patient's acuity is determined,
the actual number of patients classified is counted, and the total from each level is multiplied by
its respective unit of time. The total unit of time from all levels of care is then used to project the
organtzation's staffrng needs. The patient care checklist requires objectivity and can be easily
manipulated fbr falsely justifying inflated staffing and budgeting (Harper & McCully, 2007).
The original individual patient time model is well accepted and has several advantages
and disadvantages. Since it has been around longer, most computers are easily adapted for its
application, and its use is easily understood. Unfortunately, the IPT assumes that a patients'
required cares are static, and do not vary. Because if this, the amount of time assigned for a
specific level of patient does not deviate, despite the fact that similar patients may require more
or less care. Finally, the IPT does not consider staff mix as part of its recommendations, and
fails to consider budgetary concerns specific to the managing unit or organization (DeGroot,
1 ee4).
6
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The Population Care Requirement model (PCR) was developed to address many of the
concerns that evolved from the individual patient time model. The PCR utilizes the average
acuity level required for the entire patient population; this is determined only after each
individual patient is classified. The average acuity normally falls within two or more ranges of
care, consistent with that patient population, and recommends staffing (DeGrool, 1994,p.49);
any change in care requirements will directly affect recommendations for staffing.
Since the PCR recognizes that care requirements for any given patient or patient group
will vary, it provides flexibility for management to easily refine staffing requirements within a
fluid, ever changing environment. The PCR considers overall needs of the patient population
rather than the sum of individual patients, and because it staffs according to those needs, it staffs
according to budget. It provides consideration for census change, skill mix, varying levels of
staff competetrcy, and unit geography. Its major downfall is that some existing computer
systems may require programming changes (DeGroot, 1994).
If given a choice, managers would probably choose the population care requirement
model over the individual patient time model. The PCR addresses the inadequacies of the IPT;
because it is capable of adapting to a changing clinical environrrent, it provides realistic
recommendations which can be embraced by staff who are directly affected by its results, and by
managers who must consider budgetary concerns.
Discussion: The Importance of Patient Classification Systems
Patient classification systems are 'Justified by the need for methods which can
objectively and reliably provide information on patients need of care and thus establish balance
between need of care and personnel resources" (Fagerstrom & Enberg, 1998, p. 168). It is used
in staff planning for shorl term or immediate use, and for long term strategic use. PCSs can be
7
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used for budgeting of resources, determining their costs, and assessing how to most effectively
use them; it also promotes the documentation of cares. Ultimately, the goal from effective use of
a PCS is to provide satisfactory personnel resources for administering quality patient care in a
fiscally responsible rnanner (Fagerstrom & Enberg, 1998).
In her literafure review, Unruh (2008), a nurse researcher from the University of Central
Florida, Department of Health Professions described the irnpact of hospital nurse staffing into
three categories: patient outcomes, nurse outcomes, and financial outcomes. She reviewed 117
U.S. and international sfudies which were conducted from 1980-2006, and concluded that all
categories were favorably affected when hospitals were adequately staffed.
Patient outcomes were positively influenced by proper staffing. Her review found that the
likelihood of failure to rescue a patient increase d 7% for each additional patient over four
assigned to a nurse. Medical patients receiving a higher proportion of RN hours per patient day
HPPD experienced shorter hospitalizations, fewer urinary tract infections, and less upper-
gastrointestinal bleeding. Patients were also less susceptible to pneumonia, shock, and cardiac
arrest. Other studies sited multiple inverse relationships between higher HPPD and fewer falls of
patients, less medication errors, and decreased rates of wound infection. Lastly, patient
satisfaction was associated with higher HPPD (Unruh, 2008).
Nurse outcomes related to staffing were consistent among the studies. Emotional
exhaustion, burn out, and dissatisfaction resulted from inadequate staffing or inordinate
workloads. One study found that RN's were more likely to report injuries when their work
environment became too physically demanding; another reported a higher incidence of needle
sticks (Unruh,2008, p.67). In a study conducted among five hospitals in Finland, researchers
found a positive linear relationship between nurses' increased workload and absenteeism. The
8
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sfudy examined effects on short term illness (three days or less, requiring personal certification)
and long term illness (greater than three days, requiring medical certification). Of the illnesses,
two thirds were shorl term and one third was long term; researchers learned that nurse
absenteeism remained unchanged until workload was 15% above optimum; after that
absenteeism increased at a positive line ar rate, increasin g to 44oh for short term illness, and 49 Yo
fbr long term illness, when the workload was 30olo above optimum. The study stated that, "5-6 yo
of the increased productivity resulting from nurses'work overload was lost in increased periods
of sick leave" (Rauhala et a1., 2006, p. 293).
Results from studies investigating financial outcomes were less certain. There has been
no evidence presented which shows that "the effective utilization of nursing personnel hours has
any direct relationship to the quality of care" (Giovannetti, 1919, p.B) Altering the staffing
composition of RNs, licensed practical nurses (LPNs), and health care assistants failed to
couclude what was best financially, but increasing RN HPPD one hour lowered a patients risk
for pneumonia by B.9o/o; resulting in shorter hospitalizations and lower costs (Unruh,200B).
Another study that reviewed the cost of patient complications found that even though additional
RN staffing caused operating expenses to increase, the effect on operating profit was negligible.
Ultimately, increased nurse staffing was found to be less expensive than other interventions
required for patient complications (Unruh, 2008, p. 68).
The successful use of a PCS is closely linked to the understanding and acceptance of the
system by its users and administrators. This includes a basic knowledge of PCSs, and
recognizing that the PCS can only provide a partial assessment of required patient cares, based
on existing nursing practice. Furthermore, the system must be reliable and valid (Giovanetti,
1979). Reliability is defined as consistency or replication of results from the PCS, when used by
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other trained users, meaning that two people, who are classifying the same person should
produce similar results. This will lead to acceptance by management and administration. Validity
refers to the extent that a PCS accurately measures actual patient cares, thus leading to
acceptance fiom care givers.
Patient classification systems vary throughout the world, and are used at various locations
according specific need. PCS's are a valuable tool that considers the individual or collective
needs of the patient in order to manage patient and nurse outcomes while managing costs. Each
patient care facility that decides to employ one must assess its own needs, and consider the
possible advantages and disadvantages, for each facility is unique.
Theoretical Persp ective
Using Watson's theory of caring, this project will enable care givers to creatively solve
problems, while learning in a "carative" environment of lived experience. Her theory will be
used to identify care areas within the hospital which have been successful in utilizing the patient
classification system, educating caregivers to understand the process, and preparing them to
classify patients, while applying human and professional values in their evaluative and critical
decision making processes (Watson, 1989, p.37).
Watson's (2008) theory of caring describes caring science as a multidisciplinary field of
study, which combines nursing science with humanistic ideals, including ethics, morals, and
spiritual values "to deliver quality, humane care" (p. I 10). Caring science is the basis for all
nursing and is best practiced transpersonally through increased consciousness and awareness of
the nurse with his/her patient. Watson's theory is defined by ten carative factors that have
evolved into Caritas Processes (CP), and are fundamental to nursing in the delivery of cares.
Several of these processes are used to guide this project. These includes CP 3; "the
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cultivation of one's own spiritual practices and transpersonal self'(Watson, 2008, p.6l), which
promotes inner reflection to allow sensitivity for the concerrrs of others. CP 4; "developing and
sustaining a helping-trusting caring relationship" (Watson, 2008, p.7l) which is paramount to
the patient-care provider relationship, but also between health care providers.
There are two CP's which have special significance to this process; they are CP 6; "the
creative use of self and all ways of knowing as part of the caring process" (Watson, 2008, p.
107), and CP 7; "engage in genuine teaching-lear-ning experience that attends to unity of being
and subjective meaning-attempting to stay within the other's frame of reference" (Watson,2008,
p. t2s).
In CP 6, nurses must think critically and creatively solve the problems for each individual
patient, treating each as a unique situation. Decisions must be made utilizing all knowledge; not
just that knowledge which is based upon scientific fact, but also knowledge that allows caring of
the whole person both physically and spiritually. This requires an understanding of the patients'
concerns, moral and social values, ethics, consciousness, and spirit (Watson, 2008).
CP 7; to "engage in genuine teaching-learning experience that attends to unity of being
and subjective meaning-attempting to stay within the other's frame of reference" (Watson,2008,
p. 125), encourages nurses to learn together and from each other in an environment of respect
and cooperation. Schools traditionally train nurses using set guidelines, designed to objectively
assess the technical skill level of the student. Use of this system is regimented and ineffective in
developing a nurses' ability to solve problems, and offer solutions advantageous to the patient.
Watson proposes that we place less emphasis on teaching, and promote leaming by
understanding from the other persons' frame of reference. Through transpersonal teaching, the
nurse educator can experience the caregivers' concerns and environment, and "coach" them
Augsburg College Library
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toward inner reflection, and self learning. This minimizes the need for mindless memorization,
and increases understanding.
Ary proposal for a new education plan must include familiarity with basic theories and
concepts of learning. Nurses, who are adult learners, are motivated to learn the PCS because of
requirements for maintaining and advancing their careers and to improve their ability to help
others (Russell, 2006). Like all adults, nurses enJoy a cefiain level of autonomy and reference
their life experiences for clariflcation. They are self motivated and learn what they need to know,
applying it to their every day practice (Klowles, Holton, & Swanson, 2005). Ultimately, nurses
may learn best using an experiential education model which incorporates visual, auditory and
practical exercises.
Adults are motivated to leam for various reasons. Lieb (1991), a senior planner for the
Arizona Department of Health Services and part time professor described at least six sources of
motivation for adult learting. They are:
Social relationships. To make new friends, to meet a need for associations and
friendships.
External expectations. To comply with instructions from someone else; to fulfill the
expectations or recommendations of someone with formal authority.
Social welfare. To improve ability to serve mankind, prepare for service to the
community, and improve ability to participate in community work.
Personal advancement. To achieve higher status in a job, secure professional
advancement, and stay abreast of competitors.
EscapeiStimulation. To relieve boredom, provide a break in the routine of home or
work, and provide a contrast to other exacting details of life.
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Cognitive interest. To learn for the sake of learning, seek knowledge for its own sake,
and to satisfy an inquiring mind.
Three of the six factors; external expectations, social welfare, and personal advancement can be
considered as relevant for development of an education plan regarding patient classification.
Understanding the patient classification system allows the nurse to improve his/her ability to care
for assigned patients, while fulfilling the mandated requirements and duties of a nurse.
Knowles et al.(2005) was one of the first education theorists to study adult education; his
theory of adult learning identified six characteristics commonly found in adult learners:
Learner's need to know. Adults must understand why they need to learn something, and
it is the teachers' responsibility to make them aware.
Self-concept of the learner. Adults wish to be autonomous, and responsible for their
actions. Adults wish to be included as paft of the discussion and learning process.
Prior experience of the learner. Adults have a wealth of experience which can be used
as a resource for teaching themselves and others.
Readiness to learn. Adults are ready to learn the skills which are necessaty for them to
complete assigned, real-life tasks
Orientation to learning. Adults learn those tasks which can be applied to their everyday
tasks or life's. This is different from a child's orientation which concentrates on subject.
Motivation to learn. All adults are motivated to grow and develop. They respond to
external motivators such as wages and job promotion, but react more favorably to intemal
motivators such as job satisfaction, quality of life, and self-esteem. (p. 141)
Knowles' theory of adult learning utilizes the reflections from a person's previous life
REPLICATING SUCCESS: DEVELOPING AN EDUCATIONAL t4
experiences, to create a learning environment constructed by the adult learner and facilitated by
his/her instructor. Through guided discovery (Loyola, 2010), the adult learner references past life
experiences, and shares them with others to develop understanding of new concepts (Harton,
2001). To increase understanding, the adult leamer must be actively involved, starting with basic
concepts, and advancing to more complex ones (Bower, l9l9).
Effective learning for adults is dependent on the instructor using a variety of methods and
materials that will maintain the students' interest. Learning can be accomplished using one of
four approaches. The receptive approach uses traditional methods, where the student is passively
leaming through lecture or reading. The directive approach requires learners to acquire new
knowledge and skills through a series of progressively more difficult exercises. Guided
discovery references past experiences to facilitate learning and is best used when the leamer
already has experience in the field of sfudy. Lastly, the exploratory approach encourages
collaboration between the learners to exchange information related to a common goal, and is
commonly used in research (Loyola,2010).
Although various types of rnedia will maintain the interest of the adult learner, learning
should not be confined to electronic media. The U.S. Army conducted a study in 1947 that
concluded the type of media used in teaching had no effect on learning outcomes. This was again
researched and confirmed in recent sfudies, which included electronic media (Loyola, 2010).
Summary
Both the Individual Time Patient model and the Population Care Requirement model for
patient classification attempt to accurately portray the patient cares and staffing requirements
needed within an inpatient setting. While end results may yzry, their uses are effective toward
managing patient and nurse outcomes while working within budgetary parameters. Incorporating
REPLICATIhIG SUCCESS: DEVELOPINIG AN EDUCATIOhIAL
principles from Watsons' theory of caring and Knowles'theory of adult learning with patient
classification education will provide nurses with a patient classification system based upon
humanistic and professional health care values.
15
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Chapter Three: The Situation
When a revised patient classification system was introduced to a major tertiary health
care center, nurses were provided various levels of education regarding its use. Because of this,
initial accuracy using the PCS was unreliable. Reflecting upon the experience and using
principles of caring and adult leaming theory,, may help managers with development of a new
process.
Present Situation
Patient classification systems have been used more than twenty years at one Midwest
major tertiary health care center. The center has managed its daily and long term staffing needs
with the assistance of the several different PCSs and its nursing resollrces division. This division
assists nursing administration with managing its 2,500 nurses, through the staffing, scheduling,
and allocating of nursing resources. These efforts are coordinated among seven different offices,
including nursing placement/career development, scheduling, staffing, PCS program,
admissions, house float stafl, and nursing supervisor. Although each of these offices can
influence a unit's PCS; this project will only discuss the role of the PCS coordinator.
The PCS program coordinator is responsible for tl,e administration and management of
the PCS within an acute care setting. The coordinator must administer the PCS program, monitor
its use, and propose changes, to ensure the system remains a valid and reliable staffing tool
which can be supported lry staff and administration. As part of this, the administrator employs
staff nurses from throughout the hospital whose job is to monitor patient classification, and
ensure its accuracy. Staff informally refer to these monitors as "classification police". These
monitors conduct daily checks to assess the accuracy of the hospitals' nurses, providing
individual and unit scores vital for maintaining the reliability and validity of the PCS.
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The center had used the present system for several years, but nursing practice had
evolved to a level that was different frorn what it could accurately measure. As a result, the
system was revised and initiated in July 2009. The administration recognized the need to educate
their health care staff. To assist them, a two-part plan was developed; it included the training and
testing of 2500 nurses, and using the nurse monitors for education, evaluation and clarification of
its use.
Part One. Nursing staff was required to learn about the revised system by viewing an
internally developed power point slide show that was available on the hospitals' cornputers. In
addition, informational booklets were placed on each hospital floor. After viewing the
information, nurses were required to pass an online test composed of multiple choice questions.
At the end of the test, the nurse would receive a score indicating whether he or /she had passed.
If the nurse had passed, no further action was required. A nurse, who failed was instructed to
simply take the test again, with no feedback or clarification of performance or identiflcation of
areas that needed conection. This is in direct conflict with learning theorists Hesketh and
Laidlaw (2002), who state that feedback is essential to help a person who is learning, to reach
maximum potential.
Administrators had set minimal standards for education with additional resources
available,, providing managers and educators the opportunity to tailor their program for meeting
the needs of their staff. During this time, the United States economy was in recession, requiring
this health care facility to closely review its budgets and practices for determining ways of
reducing costs. As a result, there was no consistent program, grounded in sound learning theory
implemented hospital wide. Nurses were educated using the internal presentation in various
ways, either as individual or group presentations, with or without presenter, and sometimes
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without any discussion or re-enforcement of the key points. If done independently, time was not
always scheduled for viewing the information; nurses were often expected to complete the
training during the course of their normal shift. Using this method, nurses were easily inter-rupted
from studying the presentation to meet the needs of their assigned patients. This would require
reorientation to the same education material each time the nurse retumed from his or her duties,
consuming valuable time. In addition, nurses discovered there very few opportunities to discuss
with others what they learned, preventing them from clarifying or rationalizing concepts which
may have been unclear.
As nurses began taking the test, they quickly learned that even after multiple attempts,
very few people were passing. Because the test results showed only whether one had passed or
failed, test parlicipants were unable to determine their larowledge strengths and deficits. It was
possible fbr a nurse to repeatedly choose an incorrect answer simply because there was no
mechanism for identification and feedback of faulty information. When people failed to pass the
test after multiple attempts, they became f'rustrated because they were failing to meet their
supervisors expectations (Lieb, I 991), and resorted to using small groups to completing tests.
Those who were successful provided corect answers but without rationale, to those not yet
qualified. With time, everyone passed the test, but few had the experience to rationali ze and
problem solve, to correctly classify the acuity of their patients. This unforfunately contradicts
Knowles theory of adult learning (Knowles et al.,2005), which relies upon the adult learners'
past experience for the learning of new concepts.
The number of times each nurse attempted at taking the test is unknown, but based on the
number of nurses who took the test even twice, requiring an additional fifteen minutes for taking
the test only,, the cost in hours would be 625 hours. This becomes a significant cost to any
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institution; according to the US Bureau of Statistics (2009), the average hourly wage for a
registered nurse in the United States is $32.57. Taking this into account, the additional cost for
qualifying nurses was at least $20,356.00, This estimate does not include the additional time
each nurse spent re-studying. Consequently, this cost projection is probably low.
Part Two. The second part of the plan required nurse monitors to provide PCS education
and to evaluate proper use of the PCS, often providing clarification and reinforcement of training
to nurses experiencing difficulty. The monitors presented education to requesting units and for
the general nursing staff population. During these sessions, staff were given situational exercises
and encouraged to discuss proper classification of the examples. It was explained that because
everyone was learning a new system, but mistakes could be learned from (Watson, 2008), and
would not be considered as grounds for corrective action. The nurse monitors were scheduled to
provide 24 how coverage for three weeks. They proved to be helpful, but they, too, were
learning a new system. Despite everyone's efforts, accuracy of patient classification was
generally variable. Later, accuracy scores returned to normal as nurses became more familiar
with the system. This phenomenon is consistent with results found by nurse researcher
Giovannetti (1979), who found that patient classification systems reliability evolve over several
months and are only possible with the introduction of a comprehensive education program.
Since then, newly hired nurses and those unfamiliar with the PCS are given a I -hour
lecture with discussion, to educate them on its use" Nurse preceptors are expected to follow up,
assisting them with classifying properly.
After careful planning for the initial education of nurses, this center experienced varying
rates for success. Nurses had completed the required education and were now qualified, but at
what expense? For many, the education provided was insufficient, requiring additional time for
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study, thus raising costs. Quite often, nurses became fiustrated and resorted to completing the
test as part of an unofficial group, not sanctioned by the systern, soliciting correct answers from
fellow members and failing to learn from the experience. Their efforts to complete training are
closely aligned with three of Liebs' six sources for motivation (1991), in particular, completing
the exter-nal expectations of their supervisors, while personally advancing themselves, and
improving their ability to serve the community. The nurses' inability and failure to reflect on
their answers contradicts Watsons' 7tt'Caritas Process, which attempts to place them within each
other's frame of reference. Because the test did not identify incorrect answers, nurses were
unable to reflect upon their own or each others' mistakes, preventing them from learning through
their experiences. Todayl nurses unfamiliar with the PCS are provided little more for training,
and are destined to repeat these same mistakes.
Recommendations
Any change to the PCS process within this health care center might be best accomplished
through its standing committees found at the unit level. The health care center promotes shared
decision making at all levels, relying heavily on committee stmctures for implementing policy
and change. Frequently, successful projects which have been implemented at the unit level are
considered for adoption system wide. Most of these committees meet monthly, and can be
addressed easily by any member of that unit simply by asking the chairperson of that committee
for time on the next meeting agenda.
Since this is the best approach for initiating review and potentially changing policy and
procedures, introduction of this discussion will be made at the unit level. Committee members
will be motivated to participate in the discussion when the importance of patient classification is
explained. Patient classification is important for justifying the short term and long term staffing
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of the unit, and is instrumental for determining the unit budget. It validates the work which
nurses perform, but most importantly, it assists with providing optimal staffing so that patients
receive the cares which are needed, without overburdening the staff. At the meeting, a report will
be presented, demonstrating how patient classification has been taught with the goal of helping
leadership self discover what hasn't worked.
Using Watson's theory of caring (2008) committee members will reflect on their own
experience related to leaming and adjusting to the revised patient classification system, and share
those observations with the group. Taking into consideration Knowles theory of adult learning
(Knowles et al., 2005), they will reflect on the motivating factors which helped them during the
experience. Committee members will be asked to remember back to when their unit underwent
training, reflecting on how it was conducted, who assisted them, who trained with them, and
their impressions from taking the qualification test. They are then asked to consider how training
is for newer nurses who only receive the PowerPoint presentation, rely heavily on their
preceptors for guidance, and only receive feedback fiom nurse monitors after being scored.
Committee members will be asked to "brainstorrl", identifying methods, without
comment, which might be used on that unit. Members will be asked to provide ideas how
training could be changed to improve nurses' accuracy using the current patient classification
system. A11 ideas, no matter how outlandish are wanted. No one should comment on any idea
until after the session is over. Committee will discuss each idea to ensure everyone understands,
and select two that they consider most important.
After selection of the ideas, proposals will be designed for each so that they may be
presented at the next meeting. Each proposal will describe the new intervention, the method for
implementing it, the length of the trial and criteria for evaluation. After acceptance of either or
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both ideas, a trial will be conducted.
Results from the evaluation will be reported to the committee for its action. The
committee will have several options. They can accept or reject the results, and choose to adopt or
discard the changes. If they choose to adopt, they may present the new changes to their manager
or higher committee for department and institutional use.
Summary
When a revised patient classification system was introduced to a rnajor tertiary health
care center, nurses were provided various levels of education regarding its use. Because of this,
the overall level of understanding and ability to use the PCS reliably was less than ideal. Cause
of these results is two-fold; the education provided thoroughly covered what was needed, but it
failed to integrate principles of adult learning (Knowles et al., 2005), and the Caritas processes
put forlh by Watson in her theory of caring (2008). Secondly feedback, an essential part of
learning was not provided to nurses for understanding their mistakes or reaffirming what they
had done. Any future education should consider these theories when developing a new
educational process.
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Chapter Four: Discussion
Even though education for using the revised patient classification system was completed
by all 2500 nurses, not everyone leamed equally. Experienced nurses were having problems
passing the test, and new nurses were even more disadvantaged. Informal anecdotal evidence
showed that on one unit, nurses were known to have taken the test up to five times before
passing. Many of those nurses passed only after resorting to methods that were unsanctioned.
Their motivation, according to Lieb (1991), was brought on by internal and extemal
expectations. Externally, they were directed and expected to pass by their supervisors as a
condition of employment. Internally, they placed pressure on themselves to maintain their
position as a nurse, and to help the community. This author only knows of one colleague who
passed the test the first time. Why is it that some were successful, while so many others
experienced problems? Perhaps, if we consider the six adult characteristics described in
Klowles'theory of adult learning, we might discover some answers.
Knowles believed that adults must understand why they should learn something before
they become engaged (Knowles et al., 2005). Even though the nurses were informed that
classification was important to receive proper staffing, management sent mixed signals by
requiring completion of the training without providing time for completion. Contrary to
Knowles' beliefs, staff were often expected to learn and test during their normal shift, creating a
poor learning environment filled with distractions, and without a dedicated location, time, or
instructor.
Adult learning theory describes adults as individuals who have a wealth of experience,
ready to be tapped and shared, if they are given the autonomy and responsibility for learning
from themselves (Knowles etal.,, 2005). By failing to use experienced nurses for teaching patient
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classification, nurses were less likely to reflect upon past experiences, and apply their relevance
to daily assigned tasks (Knowles et a1., 2005). This need for relevance is also described by
Watson in her theory of caring, where she discourages traditional forms of formal passive
teaching approaches and encourages nurses to learn together and from each other in an
environment of respect and cooperation. This environment, she advocates, will allow the nurse
to reflect inward, and learn from each other's experience rather than from memorization
(Watson, 2008).
The only feedback available upon completing the patient classification test was whether
the nurse had passed or failed it. Hesketh and Laidlaw, two education researchers from Scotland,
describe feedback as an essential part of leaming (2002). Without that feedback, mistakes
remain uncoffected and good performance is left unnoticed (Loyola,2010). Nurses became
frustrated regardless of their success; those who had failed were unsure of why, and those who
had passed were not prepared to assist.
Even though nursing staff eventually passed the required qualification test, most
individuals are hesitant to discuss it or their own personal success publicly. Many of them
worked on the test either together, or solicited correct answers from others, because they were
unable to pass on their own. They feared that if they continued to fail the test, they would be
subject to administrative action. Consequently, these nurses feel as though they have cheated, but
in reality the plan failed them. Certainly, tests must measure a persons' competence, but future
ones must be constructed as tools to learn from.
Next Steps
It is the author's goal to create a proposal that will address the current deficit that nurses
experience when training to use the patient classification system. This project would be designed
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to identify care areas successful in utilizing the patient classification system, and determine
education plans and ideas which were used for training those staff, in order to synthesize an
educational process which will improve the accuracy of nurses using the system. The project
will be completed in three phases. In phase one, patient care units consistently accurate (90% or
more) using the PCS will be queried. Participating unit management teams (nurse manager,
nursing education specialist, and the clinical nurse specialist), will describe the education
program that they used to prepare their staff. In phase two, information that has been gathered
will be compared and analyzed for sirnilar ideas as well as unique ones. Phase three will involve
the synthesis of ideas and methods into one program or tool, which can then be utilized
institutionally for improving patient classification accuracy.
Participants in the project will include the program coordinator-patient classification, the
patient classification monitors, and six unit management teams. The program coordinator will
assist with identifying successful units, while the monitors provide additional insight for the
instirution; the six management teams act as a primary informational resource to the project.
Once the prograrx coordinator identifies the six units, their management teams will be
contacted requesting their assistance. Thereafter, the project coordinator will arrange a time
when each team will parlicipate in an informal discussion describing the methods they employed
for educating their respective staffs. The discussions will be unstructured; the project coordinator
will take minimal notes and facilitate the discussion, using Watsons'theory of cartng to
encourage self reflection of their experiences. Following these discussions, monitors whose units
were selected will take part in another group discussion, highlighting any additional information
or assistance which they may have experienced. Any materials provided by the group
participants will be included for use in phase two. During phase two, information gathered will
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be compared and analyzed for successful practices that positively influenced patient
classification accuracy; these practices could be common to all units or unique to only a few.
What is most important is the resulting success.
In phase three results will be used for developing a new education program which can be
used system wide for new nurses or nurses new to patient classifrcation. As this process is
developed, consultation with the program director-patient classification, the clinical director-
nurse education, and one or two additional clinical directors will be vital. Consultation with these
people will provide insight and feedback, while enlisting their supporl. Once the new process is
complete, it will be presented once agarn to the program coordinator-patient classification and
those clinical directors who have been active as consultants. Pending their approval and supporl,
the final presentation, describing all three phases of the project will be given to the nursing
administration.
Implications
Although this project is only a proposal, there are several ideas which are anticipated to
be tound important for synthesis of a new educational process. This process, using Watsons'
theory of caring (2008) and Knowles'theory of adult learning (2005), will motivate the nurses'
interest in leaming. It will utilize various modes of learning to include dialogue, reflection, and
feedback, and it will engage both the teacher and the nurse learner to share and learn from each
other's past experiences for better understanding and use of the system.
Instructors and preceptors must act as coaches, and provide evolving case sfudies
designed to generate interest and facilitate discussion of the nurses, as they reflect and share their
past experiences (Watson, 2008). This exchange of ideas between new and experienced nurses
will be especially helpful for new nurses developing their critical thinking skills, while fulfilling
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their adult need for self direction (Knowles et al., 2005). Through dialogue, nurses will apply
theory to real life situations, analyzing and implementing classification principles to those
situations, while developing a more thorough understanding.
Feedback will be extremely important to nurses'understanding, both during discussion
and as part of their competencies. Feedback nurtures good perfonnance, while discouraging
poor. It must be given in a timely manner; without it, rnistakes will be repeated, correct actions
remain unnoticed and nursing competency could falter (Loyola, 2010). Unfortunately, feedback
during instruction and testing was minimal to nonexistent at best.
Education will not end with completion of formal studies in the classroorn. As before,
daily guidance will continue to be provided to the new nurse through that persons' preceptor.
Further reinforcement can be provided by the PCS program coordinator through periodic updates
that can be presented during regularly scheduled staff meetings or periodic special educational
sessions. These updates could apprise nursing staff of trends or changes related to patient
classification, and provide the staff an opporlunity to clarify their concerns and offer constructive
feedback. Incorporating these updates in either venue would be relatively simple, requiring only
minor coordination.
Summary
The successful synthesis of a new education plan for improving nursing accuracy when
using apatient classification system is dependent upon the discovery of past successes; not
failures. Watsons' carative processes provides a framework which we as individual nurses can
use to improve ourselves individually, collectively as part of a unit or institution, or for educating
our nurses (Watson, 1994). Using various teaching strategies, it is possible to provide nurses a
wholistic learning experience, leading them to self reflection and better understanding of the
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patient classification system that they use.
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Chapter Five: Conclusions
As I reflect on my experience while developing this project, I am amazed with the level
of commitment which has been demonstrated by health care professionals at this health care
center. Despite everyone's best efforts, administrators recognize there are still imperfections
within the patient classification system, and in the education provided for nurses. They welcome
suggestions for further improvement, which will be beneficial fbr implementing this project.
My knowledge regarding patient classification systems has greatly increased, but since
beginning this project I have developed a better understanding of the many factors which
contribute to the successful operation and management of a hospital. t also developed a better
understanding of Watson's theory of caring, and discovered Knowles theory of adult learning. It
is a fascinating theory which I have already leamed to apply to my daily life. lnterestingly, I arn
pleasantly surprised at how many similarities there are between Watson and Knowles.
Watson encourages teaching through inner reflection, and the sharing of personal
experiences so that all can develop a deeper understanding fiom it (Watson, 2005). Cunently,
new nurses receive a one hour introductory lecture to the patient classification system; time is
dedicated to presentation of required material, with little time left fbr questions or reflection.
Applying Watson's theory and Knowles theory of adult learning (Knowles et a1.,2005), new
nurses could receive a series of progressively more complex patient classification exercises from
their preceptors, to deepen their learning. These exercises would be presented daily, one-on-one,
by the preceptor, at a time convenient to the new nurse. The exercises would encourage
discussion, and sharing of experiences (Knowles et al., 2005), to develop a final solution. In
addition, the new nurse would receive immediate feedback which is so vital for correct
development (Hesketh & Laidlaw,2002). Since the patient classifrcation tests are no longer used,
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those questions from the test can be used as an excellent source for exercises.
Reflecting further, I have developed a deeper understanding why certain decisions may
be made. This experience has helped me realize how small changes within an organization can
have significant impact. lt would certainly be interesting to review this same project from a
complexity science point of view.
I realize now, the best time to have started this project would have been sirnultaneously
with initiation of the revised patient classification system. Starting immediately would have
allowed gathering empirical data, which could be used to validate the reflections of the nurses,
and identify any changes which were made by individual units to improve their nurses' accuracy.
Although it has not been a focus of this paper, there remains the question of how nurses
with English as a second language have fared during introduction of the new PCS. It would not
be too difficult to assume that their problems were magnified even more. As Watson advocates
in her theory of caring (2005), we must assume another persons' frame of reference for full
understanding and better learning.
Summary
This project is designed to identify care areas within amajor tertiary care center which
have been successful in utilizing a revised patient classification system, determine how their staff
were trained, and synthesize an educational process which will improve the accuracy of nurses
using that system. It is theorizedthat a new educational process incorporating Watson's theory of
caring will create a learning environment of mutual support, characterized by inner reflection,
sharing of ideas, and mutual understanding. This process will draw upon the nurses' past
experience and rely heavily upon dialogue and feedback.
Both Watson, in her theory of caring and Knowles, in his theory of adult leaming
REPLICATI]\IG SUCCESS: DEVELOPING AN EDUCATIONAL
provide support to this process, encouraging active involvement of the learner, through self
discovery. Implementation of this project will require that same active involvement, to gain the
support of various individuals and committees at different levels within the organization. It will
be a lengthy process, but the resulting benefits contribute to producin g a carative environment,
both for the patient and the caregiver.
3l
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